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SCHEDULE A (FEC Form 3P)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

SUBTOTAL of Receipts This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule A (Revised 1/2001)(Form 3P)

1146 / 3841

ROMNEY FOR PRESIDENT, INC.

500.00

A.

Image# 28931525630

X

SA17.296379

MR. LYNN R. PYLE

11 ONA LN

NEW WINDSOR NY 12553-6429

X

2008

0 2             0 1             2 0 0 8

500.00

500.00

CONTRIBUTION
NONE

RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

B.

SA17.314990

MR. RANDAL K. QUARLES

4515 DEXTER STREET, NW

WASHINGTON DC 20007-1116

X

2008

0 2             2 9             2 0 0 8

-2300.00

2300.00

CONTRIBUTION
THE CARLYLE GROUP

PRIVATE EQUITY [MEMO ITEM]

REFUND

Date of Receipt

M M DD Y Y Y Y/ /

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

Receipt For: Election Cycle-to-Date

Primary General

Other (specify)

Transaction ID:

Full Name (Last, First, Middle Initial)

Mailing Address

City

C.

SA17.315325

MR. ROBERT T. QUATTROCCHI

5960 WHITESTONE LANE

SUWANEE GA 30024-3381

X

2008

0 2             2 9             2 0 0 8

-450.00

2300.00

CONTRIBUTION
NATHSIDE HOSPITAL

PRESIDENT/C.E.O. [MEMO ITEM]

REFUND


